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Page High School 

Senior Project  

Prior Approval of Community Service 
 

Completion of this form is NOT required.  If a student is planning on completing 

Community Service at an Agency that is not listed on page 5, the Senior Project Board 

recommends completion and submission of this form prior to beginning the Community 

Service. 

 

The Senior Project Board will consider these forms at its April, May, August and 

September meetings.  The form must be submitted to the Senior Project Chairperson by 

the 1st of the appropriate month in order to be considered.  The form must be completed 

in its entirety to be considered.     

 

Student Name:    ______________________________ 

Student Phone #: ______________________________ 

 

Agency Name:  ___________________________________________ 

Agency Address:   ___________________________________________ 

    ___________________________________________ 

Agency Website:  ___________________________________________ 

Name of Agency Official ___________________________________________ 

Title   ___________________________________________ 

Official’s phone number:     ___________________________________________  

Official’s email address: ___________________________________________ 

 

TO BE COMPLETED BY THE AGENCY: 

Does your organization or agency meet the not-for-profit official requirements for the 

State in which you are located and the United States?   ___________________________ 

 

What is the purpose of this not-for-profit Agency?   ______________________________ 

________________________________________________________________________

________________________________________________________________________ 

 

How long has this Agency been operating as a not-for-profit?  

________________________________________________________________________ 

 

Is there anything else you can tell the Page High School Senior Project Board to assist 

them in making a decision as whether to allow volunteer work at this Agency to count as 

Community Service?  ______________________________________________________ 

________________________________________________________________________ 

 

To be completed by the Senior Project Board:  

Date Received by SPB:                                          Approved: 

Not Approved:                                                        Why? 

 


